
BANDON ATHLETIC CLUB
Established in 1964

Juvenile Membership Application Form 2012

Please indicate which category you wish each child to be placed for coaching purposes. This will help 
us to ensure each child is given the coaching that suits their needs.

Recreational Athletics: Rec Competitive Athletics: Comp                   Circle One below!!

Name Child 1 _____________________________________ D.O.B ___________ Rec       Comp

Name Child 2______________________________________D.O.B ___________ Rec        Comp 

Name Child 3 ______________________________________D.O.B ___________ Rec       Comp

Name Child 4 ______________________________________D.O.B____________ Rec      Comp 

Address: ______________________________________________________________________________
(For new members please attach a copy of your birth certificate as it is needed for national registration 

purposes)

List any illnesses/conditions the coaches should know about:-
______________________________________________________________________________

Contact Name 1 ___________________________________ Mob No______________________________

Contact Name 2___________________________________ Mob No ______________________________
                        
 Email Address ___________________________________

(These are important for use not only in an emergency, but also for routine updating by text message 
about fixture details and changes)

Family Doctor _____________________________________Tel No: ___________________________

In the event of illness having parental responsibility, I give permission for medical treatment to be
administered where necessary by a nominated first aider, or by suitably qualified medical

practitioners. If I cannot be contacted and my child needs emergency hospital treatment, I authorise 
a qualified medical practitioner to provide emergency treatment or medication  

Photographs
I understand that photographs will be taken during, or at athletic club related events and may be 

used in the promotion of the sport.

If your child is chosen to be part of a team, are you willing to facilitate their attending the event? 
Yes________ No______ (All athletes participating in competition must have own club t/shirt/singlet)

I confirm that all the above details are correct, I hereby consent as parent/guardian to the above 
child (ren) participating in activities of the Bandon Athletic Club in line with the Code of Ethics for 
Young People. I will inform leaders of my child (ren)’s activities of any changes to the information 
above.

Signature: ________________________________________ Date: __________________
(Parent/Guardian if applicant is under 18 years of age)

Annual Membership Costs:     (Juvenile - €30)     (Adult - €40)       (Family Membership - €100)


